WORK ORDER INFORMATION
Work Order Name:
Work Order Type: Weatherization
Audit Name: MADISON

CLIENT INFORMATION
Client Name:
Client ID:
Alf. Client ID: 160168W-0520

AGENCY INFORMATION
Agency: SWHRA
Address: 1574 White AVE
Henderson, TN

Agency Contact: STANFILL, BUTCH

Company Name & License Number:

Conftractor's Signature:

Work Order (Bid Form)

Address:

Agency Phone: (731)989-5111

Fax:

Email Address:
Work Phone:
Cell Phone:
Email Address:

COMMENT

NOTICE: CERTIFIED/FIRM/RENOVATOR REQUIRIED

All work performed and material must meet all requirements: as stated in the Southeast Weatherization Field
Guide. It is the contractor’s responsibility to pull all necessary permits required for the town or county where the
work is being performed. No change order work shall be done until the change order has been approved and
signed. If heater is required no air sealing should be done bafore heater is installed

Che.;;t Name:‘

Work Order (Bid Form) DOE Weatherization Assistant

Client ID. Work Order Name Version 8.5.0

Alt. Client ID: 16016SW-0520

Report Run On: 5/28/2010 Page 10of 6



Measures

Measure 1
Comment

# Material/ Labor

Infiltration Redctn

Description / Comment

Components

Estimated

Units Qty  Unit Cost Total

Inspected

]
N Actual

Qty UnijtCost  Total

Al. Client ID: 16016SW-0520

Report Run Cn: 5/28/2010

1 Construction Seal all crown Each 1 | H t J
Materials/Hardwar molding,corners and
e door jams, Seal pipes
under kitchen sink and
baseboard, Bedroom off
kitchen seal breaker box
2 Labor Labor Hour 5 m ) f } { ] }
3 Construction Seal pipes under bath Each 1 ihw H ] % ’: ]l ]
Materials/Hardwar sink. Seal wall to floor
e and pipes behind
washer and all of closet
in laundry room
4 Labor Labor. Hour } | ] H l ]
Other Detail S
| i DI 1 L |
N : i H
Measure Sub Totai: ( .,‘_,,i Sub Total: ( %]
Field Notes:
Client Name: Work Order (Bid Form) DOE Weatherization Assistant
Client IL Work Order Name Version 8.5.0
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Measure 2 Attic Ins. R-30
Comment

# Material / Labor

1 Insulation
Cellulose - R-30
2 lLabor Labor

Other Detail

Description / Comment

Attic Insulation - Blown

L. |

L

Inspected

[]

Components Al

Estimated Actual
Units  Qty UnitCost Total  Qty UnitCost Total
sart e [ | [

]l Lo I

L |

.

o
I

N [—

Sub Total: ]

Weasure Sub Total: -

Field Notes:

Alt. Client ID: 18018SW-0520

Report Run On: 5/28/2010

Measure 3 DWH Pipe Insulation Components Inspected
Comment D
Estimated  ~  Actual
# Material / Labor Description / Comment Units  Qty  UnitCost Total Qty UnitCost Total
1 Insulation DHW Pipe Insulation Each (. I | I B
2 Labor Labor SO R I | I
Other Detail -
|
o L N B A | R Il { |
r u [ R | I
Measure Sub Total: L__] Sub Total: [ ;;
Field Notes: o
M&ént Name: - Work Order (Bid Form) DOE Weatherization Assistant
Client ID: Work Order Name: Version 8.5.0

Page 3 of 6



. . d
Measure 4 CO Monitor is Needed Components Inspecte
Comment
Estimated - Actual i
# Material / Labor Description / Comment Units Qty UnitCost  Total Qty  Unit Cost Total
1 Health and Safety CO monitor Each 1 | IB e ]
ltems
2 Labor Labor Hour T ) || I [ B ]
Other Detail -
S [
| = | S A | N N
- ! = : I =
), S I I |- } [,__. i | ! i H e
Measure Sub Total: [ _mj SubTotal: | B
l}leld Notes‘.:w
Measure 5 Fix Any Other Heating System Problem  Components Inspected
Comment Remove non-vented heaters that do not have a oxygen depletion sensor [__j
Estimated - B Actual
# Material / Labor Description / Comment Units  Qty  Unit Cost Total Qty Unit Cost Total
1 Health and Safety Counter Flow Direct Each ] e B i
ltems Vent 50-55 KBTU o
Natural gas heater
2 Labor Labor Hour 1 _ H | LM ‘H ;[ J
Other Detail

L

| T N N | N RS S
L B R L L —_—

"""""""""""" | swrer [

Measure Sub Total: (

Field Notes:
) b}ienf Name: o mWark Order (Bid ;c;rm) DOE Weatherization Assistant
Client ID. Work Order Name . Version 8.5.0

Alt. Client ID: 1601688W-0520 Report Run On: 5/28/2010 Page 4 of 6



. ted
Measure 6 Fix Any Other Venting Related Problem  Components Inspecte
(Water Heat) [:]
Comment
Estimated ‘ Actual
# Material / Labor Description / Comment Units  Qify  Unit Cost Total Qty UnitCost Tofal
H 1
1 Health and Safety Re-vent Each T H.__ % [ H H J
ftems
2 Labor Labor Hour ;1 | 1
Other Detail

|
|
SubTotali | |

Fle,d NOteS

|

Measure 7 Practice Lead Safe Weatherization Components Inspected
(Walis)
Comment E:]
Estimated Actual 3
# Material / Labor Description / Comment Units  Qty  Unit Cost Total Qty Unift Cost  Total
1 Health and Safety Equipment Each 1 § ! H I l
ltems
2 Labor Labor Hour 1 | | H 1 }
Other Detail , o S
iMleasure Sub Total: LM_W_‘J Sub Total: L“__‘JI
"}-ieid Notes: B k

' Client Name-
Client ID:
Alt. Client ID: 16018SW-0520

Work Order (Bid Form)
Work Order Name:
Report Run On: 5/28/2010

DOE Weatherization Assistan{
Version 8.5.0
Page 50f B



Measure 8 PressureRelief Piping Needed Components Inspected

Comment D

Estimated Actyal

# Material / Labor Description / Comment Units Qty  UnitCost Total Qfy Unit Cost Total
1 Health and Safety Pressure relief piping Each (I I B J[ I |
ltermns [SURUIUURN: | RV I R | EES § F—
2 Labor Labor ‘ Hour 1 f H ] ’ f_ ) “ ]

Other Detail

S | B s s B

ifeasure Sub Total: W#_T Sub Toftal: l -

Field Notes:

; Work Order Grand Total: .

E Grand Total: {“*'—M ]

Client.Name: Work Order (Bid F;;:m) o DOE Weatherization Assistant
Client ID: Work Order Name: Version 8.5.0
All. Client ID: 16016SW-0520 Report Run On: 5/28/2010 Page 6 of 6




